DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



ATTORNEY DOCKET NO. 1QQ11Q604-1 



As a below named inventor, I hereby dedcre that: 

My residence/post office cdctess end dtizenship ere cb stated below next to my none; 

I believe I cm the origind, first end sole inventor Of only one ncme is listed below) or cn origind, first end 
joint inventor Of plurd names ae listed below) of the subject matter which is darned end fa which a 
patent is sought on the invention entitled: 

Display System end Method Having a Customizctole Menu Using Levels of Abstraction 

the s pea tj can on ot which is artcched hereto unless the following box is checked: 

( ) wcb filed on cb US Applicdion No. or PCT Internationd ApplioaNon 

Number end wcb amended on Of cppliccbe). 

I hereby stcfe the* I ha/e reviewed end understood the contents of the cbove-identified spedfication, 
inducing the dams, cs amended b/ cny amendiment(s) referred to cbove. I acknowledge the duty to 
dsdosedl information which is materid to patentcbility cs defined in 37 CFR 1.56. 

Foreign Applicarion(s) anayor a dm of Foreign Priority 

I hereby cldm foreign pricxity benefits under Title 35, United States Code Section 119 of any foreign appliootion(s) for potent or 
inventor(s) certificate listed below end hove dso identified below cny foreign application for potent or inventor(s) certificate ha/ing 
a filing date before that of the application on which priority is darned: 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S .C. 119 








YES: NQ 








YES: NQ 



Provisional Application 

I hereby ddm the benefit under Title 35, United States Code Section 1 19(e) of cny United States provlsiond opplication(s) listed 
below: 



APPLICATION NUMBER 



FILING DATE 



U. S. Priority adm 

I hereby ddm the benefit under Title 35, United States Code Section 120 of cny United States appiioation(s) listed below end 
insofa as the subject matter of each of the ddms of this application is not dsdosed in the prior United States application in the 
menner provided by the first pcrcgrcph of Title 35, United States Code Section 1 12. I acknowledge the duty to dsdose materid 
information cb defined inTitle37, Code of Federd Regulations, Section 1 .56(a) which occurred between the filing date of the prior 
application end the nationd or PCT Internationd filing date of this application: 



APPLICATION NUMBER 


FILING DATE 


STATUS (prfented/lDendng/ctxndcned) 





















POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attorney(s) end/or cgent(s) to prosecute this application end transect dl 
business in the Patent end Tr edema k Office connected therewith: 



Customer Number 022879 



Piece Customer 
Number Ba Code 
Lobet here 



S nd Correspondence to: 
HEWLETT-PACKARD COMPANY 
Intellectual Property Administration 
P.O. Box 272400 

Fort Collins, Colorado 80527-2400 



Direct T elephone Calls To: 



I hereby decicre the* dl statements made herein of my own knowledge ae true end that dl statements 
mcde on inforrndion end belief ae believed to be true; end further that these statements were made 
with the knowledge that willful fdse statements end the like so mcde ae punishcble ty fine or 
imprisonment or both, under Section 1001 of Title 18 of the United States Code end the* such willful 
fdse s tenements mcy jeopadzethe vdidty of the eppli cation or cny pctent issued thereon. 



Full Name of Inventor: 
Residence: 
Post Office Adores, 



Robert P. Cozier 



Citizenship: U.S.A. 



^933P&^MrM/e. Fort Collins. CO 80528 
~ -49S3=^ra*tMJ3Jiye; Fort Collins, CO 80528 




Dcte 



DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION (continuecD 



ATTORNEY DOCKET NO. 1001 10604-1 



Full None f # 2 joint inventor: Amy M: Battles 
Residence: 
Post Office Address: 



Citizenship: U.S.A. 



502 5th Street, Windsor, CO 80550 




502 5th Street, Windsor, CO 80550 



inventors 



Full None of # 3 joint inventor: 

Residence: 

Post Office Access: 



I nvert l ors STgCTDTg 



Date 



Citizenship: 



Dote 



Full Name of # 4 joint inventor: 

Residence: 

Post Office Address: 



I nven t ors SlggfOTe" 



Otizenship: 



Dote 



Full Nome of # 5 joint inventor: 

Residence: 

Post Office Address: 



Inventors STpTaTuTe" 



Otizenship: 



Dare 



Full Name of # 6 joint inventor: 

Residence: 

Post Off ice Address: 



I nventors S1gEIuT5 



Otizenship: 



Date 



Full Name of # 7 joint Inventor: 

Residence: 

Post Office Address: 



Otizenship: 



Inventors Sl^afUre 



Date 



Full Name of # 8 j int inventor: Otizenship: 

Residence: 

Post Office Address: 

I nventors Stature 

05/03 (DecPwrt (\ Isft PnrpTwn For Arlritinnrt Irn/pntnrfO Simnh irttftYl 



